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ON CONTRARY ACTIONS. 

By Professor A. Pick (Prague). 

I have been occupied for some time with the explanation of a 
case which deserves the attention of my colleagues on account of 
its bizarre manifestations, as well as its rarity (though my ex¬ 
perience is quite extensive, I have only occasionally seen similar 
cases, and never any parallel). While the infrequency of such 
cases alone would be sufficient excuse for this report, I have been 
led to give the details on account of the recently published obser¬ 
vations (the so-called "reversals”) of the celebrated Nestor of 
American Neurologists, S. Weir Mitchell (Journal of Nervous 
and Mental Disease, April, 1903). I have been especially in¬ 
fluenced by the fact that the symptom is not so little known, at 
least upon this side of the ocean, as Weir Mitchell assumes, and 
that the observations already made permit one to go a step further 
in the classification than this author does. He shows that the 
condition may manifest itself in two different forms: either the 
opposite of the thing willed is done, or else, what it was meant to 
do was done in a way which reversed the usual manner of doing it. 

From the following account, however, I think I can show that 
different factors really underlie those cases, which would belong 
together if this classification were followed. 

On October 5, 1902, Josef Bacovsky, 27 years old, and mar¬ 
ried, was admitted to the clinic. A medical certificate stated that 
he possessed no marked hereditary taint; his father was addicted 
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to alcohol, avoided work and led a vagrant life; with him nothing 
abnormal was detected until recently. One child was still-born, 
another died shortly after birth. 

Three weeks ago the patient became “melancholic” without 
cause; he “read all the time,” and, though working, he had to be 
coaxed to do anything. Occasionally he would walk up and 
down the room without engaging in conversation; he spoke little 
anyway, and at most would give short answers. Sleep and appe¬ 
tite were good. 

On Oct. 2 of this year he went to the city nearby, where he 
was detained at the tax office on account of strange behavior; he 
bent himself backward and spoke unintelligibly. Conducted to 
the police, he sat down, with his hat on and silently stared 
at the floor. When asked if he had pain in the head he answered 
that nothing there hurt him; when inquiries were made where the 
pain was, he said he had headache. To the question, “Have you 
a wife,” he replied in the negative, but asserted that he was mar¬ 
ried, when asked if single. The purpose of his going to L. he 
stated was for exchange, though he has nothing to do with papers. 
In addition, the physician stated that the patient made the impres¬ 
sion as if he were asleep with open eyes, and had to be awakened 
to answer. In the same way he must be encouraged, as it were, to 
get up, sit or lie down. There was constant tendency to run away, 
which demanded continuous supervision. Finally he no longer 
took notice of anything, and was found sitting or lying down or 
walking slowly up and down the room. 

The father-in-law gives the following additional data: 

Concerning childhood he only knows that the patient behaved 
well and learned easily at school. He had two children, which 
were carried to term, but died soon after birth. He always took 
good care of his family. Though not very religious he was indus¬ 
trious, economical and of even temper; enjoyed reading, hardly 
ever visited drinking places, and rarely indulged in beer. On 
account of anemia he had taken Malaga wine since spring, but only 
a small glassful daily. Since three weeks there was noticed an 
increasing loss of interest and distaste for work, and he became 
very quiet and reticent; he spoke very little, but when forced into 
conversation, hardly anything abnormal was noticed. 

On Oct. 5 he was admitted to the clinic. He lies drawn up in 
bed, with eyes closed, and offers resistance toward every passive 
movement. If coaxed to any motion, he always replies, “That 
should not be”; if, however, told that it “must be,” he promptly 
executes the motion. Simply asking him to carry out a certain 
movement induces him to do the very opposite, especially if one 
attempts to force him; thus, instead of lying on the back, he will 
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roll over on his abdomen; in place of closing his mouth, he will 
open it 

During a preliminary examination the patient answers slowly, 
denying everything, occasionally saying the reverse; “What is 
your name?” “Barzovsky,” with harsh, indistinct intonation. 

“Have you a Christian name?” “No.” 

“Then you have no Christian name?” “Yes; Joseph.” 

“Are you married?” “No.” 

“Then you are single?” “No, I am married.” 

Later, when taken out of bed, which succeeds only with the 
phrases, “that must be,” and “that must not be,” he becomes more 
communicative and relates that he served in the army in the “13 
Dragoner” regiment, in Polen, that he has been married three 
years. He knows that he came here in a cab, but does 
not know where he is, until induced to look around the room, when 
he recognizes that he is inside of a hospital. He affirms that there 
is nothing the matter with him, but when asked why he lay in bed 
so rigidly, he answers he did not lie rigidly. After this he can 
only be made to reply in the negative sense. The somatic status 
gives evidence of anemia, and almost complete anesthesia and 
analgesia over the entire body. The conjunctival, scleral and 
corneal reflexes are missing almost completely, the tendon reflexes 
are normal, the plantar reflex absent. When reexamined on 
Oct. 6, he is calm and well oriented, and th*e general facts are 
stated correctly. Infection is denied. 

“How did you get along of late at home?” “Well.” 

“Why did you come here?” “I believed I must say everything 
reversed.” 

“How long have you been in this condition?” “In this year, 
but not in the entire year; but it may be since January.” 

At home he did the same thing; even when he speaks with 
his wife he turns everything opposite. It appears to him that this 
method of speaking is the imperial language, and is of two kinds. 
This idea came to him because it is common here for one to write 
both German and Bohemian. He had always thought that every¬ 
thing he said must be turned opposite, but only when he himself 
spoke. When asked why, he replies, “Because that is an imperial 
language.” 

He had not always spoken so, only occasionally, and then his 
wife told him he was making a fool out of her. Questioned con¬ 
cerning his peculiar behavior in the tax office in Liban, he replied, 
“Yes; they transacted business there in German, and hence he 
had done the same thing.” 

“Why did you go out for wine at that time?” “In order to 
give it to the officials!” 
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“How did you come to give them wine?” Smilingly, he an¬ 
swered, “Well, I gave them some.” 

“Did they take you to the doctor?” “Yes, he gave me some 
medicine.” 

“Why did you also speak so peculiarly before the physician ?” 
“Well, because it is the imperial language.” . 

He then related that he lay in bed at home and made applica¬ 
tions to his head. 

“Did your head feel sick?” “No.” 

The details of his admission he can describe accurately. 

“Why did you reverse what you said yesterday?” “Because 
I thought it must be so!” 

“Why don’t you still think so to-day?” He laughs and does 
not answer. 

“Why do you offer resistance toward movements?” “Because 
I think that must be so!” 

“Why do you do the opposite if ordered to open the eyes and 
extend the arm ?” “Because I think that when I close the eyes, I 
open them, and with all other movements I have the same feel¬ 
ing !” 

“Why do you not move when pricked with pins?” “I feel it, 
but I believe it must be so; it is the imperial language 

When pointed,out that this was nonsense, he stated that he 
would stop it. The Malaga wine was not prescribed by a physi¬ 
cian. 

“Why have you no desire to work?” “Because that was an 
unfavorable planet; because the almanac says so.” 

He then thinks awhile and continues: “In order to escape the 
bad enemy; that was for last month, and for this month a better 
planet is due.” His name was not, however, mentioned in connec¬ 
tion with it. 

“Why do you believe that is meant for you?” “Yes, I believe 
that refers to me!” (The belief in planets and bad spirits is firmly 
rooted among the people here, and “drawing planets” is still a 
lucrative occupation of jugglers at fairs.) 

“Why did you run away from home?” “Because I thought it 
must be so; that it is destiny.” This nobody told him, it merely 
occurred to him. He said he went for wine, but instead, went to 
the tax-office. 

“Had you any business there?” “No.” 

“Why did you go there ?” “I wanted to bring them wine,” he 
answered smilingly. 

“What made you infer that you carried wine?” “Because I 
believed that that is the expression!” 

“How did you bend yourself there?” The patient shows this 
by bending his back toward the physician. 
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“Why did you keep your head covered?” “Because I thought 
I had my hat off!” 

“Why?” “Because I thought that is the speech of two kinds!” 

He also frequently believed that the thoughts were also of two 
kinds. When he thought of anything he believed he thought of 
nothing, and something he should not have done he did anyway. 
When asked for an explanation he gives the following example: 
When supposed to load up the plough, he placed it down first, 
then loaded it up; he believes that he must do it so.; he knows that 
he is in the lunatic asylum and that he was brought here because 
he was not considered sane. When asked what he himself thought 
of this, he laughs and, somewhat embarrassed, says, “Oh, yes!” 
smilingly he affirms he would not act like this now; now every¬ 
thing has disappeared, even the “imperial language;” that van¬ 
ished already in the evening. He then relates quite correctly he 
did not suffer any want, and had not been sick, only somewhat 
anemic; he always was pale. 

When again questioned on Oct. 7 concerning his peculiar be¬ 
havior, he said it was caused by the imperial language, and this is 
of two kinds; it is a fundamental language, because the foundation 
of every man is recognized by it; he knows this, and has observed 
that it is so; thus German and Bohemian are the official languages, 
and yet the soldiers belong to the emperor; they are thought to be 
not good, and yet they are so. 

Oct. 11. He behaves very quietly, answers in monosyllables 
with a slight smile, and still believes in the imperial language. 

Oct. 13. He did not want to eat last night, and was very sad 
because his wife did not visit him; also inquired for a priest. 
When asked why he was so despondent, he said smilingly that the 
doctor knows this, too, for he had studied a good deal. 

Oct. 14. The left side of his face is contracted and distorted, 
the left eye closed, the left angle of the mouth raised; he says he 
cannot open the left eye, but when one closes his right eye he opens 
the left; induced to read, he reads some things correctly, others 
reversed; thus, instead of “long” he reads “short,” instead of 
“evening,” “morning”; he also writes in this way; his name he 
writes “Padzousky”; asked what the P means, he says “D”; K he 
also interprets as D; asked what his name is, he says “Dlouhy.” 
When he is asked to read the name of a male in the advertisements 
he reads it as the name of a female, etc. Wherever he finds a 
negative he omits it or substitutes a more forcible affirmative, 
while positive statements he often reads correctly, and only some¬ 
times converts them into negative ones. He smiles frequently 
while reading, and keeps the left eye firmly closed. 

Oct. 15. He appears at the cross-examination with closed left 
eye. At first he does not react when spoken to, later he answers. 
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“Do you know the examiner?” “No.” 

“Hence you do not know me?” “Yes, I know you!” 

“Then you do not know me?” “Yes, I know you!” 

“Do you always behave so?” “No.” 

“Then you do not always act so?” “Yes!” 

He thus answers to everything in this same, reversed fashion. 

“Are you Bacovsky ? “Bazovsky!” 

“Joseph ?” "Hojo—Joseph!” 

“How old are you?” “Twenty-six.” 

“What are you; housekeeper?” “No; peasant!” 

“Where?” “In Kopidlno!” (wrong). 

“Have you children ?” No answer. 

“Will you answer? Can’t you?” “Yes!” 

“Is that the imperial language again?” “I did not do that!” 

“Does that happen from itself?” No answer. 

When asked to get up, he does so promptly. When told to 
write to his wife, he composes a short, accurate letter. A physical 
examination to-day shows that the analgesia has disappeared and 
that only hypesthesia has remained; the mucous membrane re¬ 
flexes of the bulb are active. 

Oct. 20. Seems quiet and well-balanced; does not work. He 
does not grasp objects the wrong way, but still holds the left eye 
shut. On seeing that a fellow-patient simulates illness and care¬ 
fully falls out of bed, he imitates him later. When called to ac¬ 
count, he simply smiles. 

Oct. 23. He is brought to the cross-examination with closed 
left eye. On wishing him a good morning, he says, “Bad!” 

“What is your name?” “Parzovsky Hojozef!” 

“How old are you?” “Twenty-six years.” 

“Do you know the examiner?” “No.” 

“You don’t?” “Yes.” 

“Do you speak the imperial language?” “No.” 

“You don’t?” “Yes.” ^ 

“How do you come to be here?” “I don’t know!” 

“Why did you come here?” He stated he was brought here 
in a carriage; he did not know by whom or why. His general 
behavior to-day is the same as before; almost all negative ques¬ 
tions are answered in the positive, and all positive questions in the 
negative. 

Oct. 30. He appears with closed left eye. After wishing him 
good morning, he replies, “Bad.” 

“How do you feel?” “Poorly.” 

“Why poorly?” “Because!” 

“Have you had company ?” “No.” 

“Was nobody here?” “O, yes.” 

“Who was here ?” “I don’t know!” 
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“Was your brother-in-law here?” “No!” 

“Your brother?” “No!” 

“Then you will stay .here?” “No!” 

“Then you won’t stay here?” “Yes!” 

All questions requiring a negative response are answered in 
the affirmative, and vice versa. When asked to give the hand, he 
first considers the matter; when asked to give the right hand, he 
gives the left, and vice versa. Asked for his name he says he is 
called Barzovsky Hojosef; he also reads his name in the same way 
when written correctly. 

Oct. 31. Suddenly speaks spontaneously to the doctor; he 
would like to go away and write home; he now speaks as usual, 
the imperial language he has not to speak any more. Im¬ 
mediately after he writes a correct letter home, and attention must 
be drawn to the sentences, “I feel well,” and “Perhaps it must be 
so,” which occur in it. 

Nov. 1. His facial expression is calm, he speaks quietly and 
intelligibly. He does not know the reason for his former be¬ 
havior ; perhaps it must be so—his conscience led him to it. No¬ 
body told him he should act so, but he frequently had dreams that 
somebody was choking him, and hence his conscience was not 
satisfied. When asked why he always kept one eye closed, he 
smiles, avoids answering at first, and seeks excuses. He does not 
know, and is not aware why he always spoke so peculiarly. 

Questioned why he stopped suddenly yesterday, he replies, “It 
stopped of its own accord!” 

“Why did you do such things ?” “Why, that is an inspiration 
(here he used two words which both mean inspiration), that prob¬ 
ably comes from heaven, and yesterday it simply stopped.” 

Before his sickness he did not have this, it only appeared since 
January. At that time it only occurred by itself; it was only after 
the fall that this inspiration became more active. 

Asked what he thought of it now, he gmiles and replies: “I 
don’t know; that came of itself!” 

Nov. 6. Appears very sad the entire day; he would like to go 
home. Questioned why he always spoke reversely, he always 
seeks excuses, and sometimes smilingly states he does not know. 

Nov. 10. He was examined as follows: “Why did you reverse 
everything?” “Because that goes after the alphabet!” 

When asked to go into details, he says, “That wasn’t turned 
opposite, that was correct.” 

“Why did you close one eye?” He smiles, looks around, and 
at first does not answer; then he replies, “Because the sword hangs 
on the left side; that is ‘commis’ ” (meaning military). 

“Why did you call yourself formerly Barzovsky?” “I always 
said Bazovsky!” 
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“Why did you always reverse everything ?” “I didnot speak!” 

“Why did you behave so peculiarly at the tax-office?” “I did 
not think anything of it. I did not harm anybody by it!” 

“Why did you reverse everything you said?” “Perhaps that 
was correct!” 

“Why did you call the ordinary language imperial?” “Be¬ 
cause one speaks so!” 

From this time on his behavior is the same, and he was dis¬ 
charged on Nov. 16, 1902. According to his father-in-law he has 
behaved normally until now, a half year later. (Everybody who 
has had occasion to make observations upon the uncultured pa¬ 
tients from the country, will appreciate why we obtained insuffi¬ 
cient data as to the cause of the patient’s peculiar behavior, despite 
careful direct cross-examination.) 

From the patient’s detailed and in part verbally recorded an¬ 
swers, I believe that we are not dealing with imperative ideas, 
like in the majority of published cases of this kind, but 
with a condition dictated by the delusion of a higher influence. 
Patients of this low degree of education, suffering from imperative 
ideas (I would like to emphasize that despite the older authors, 
these cases are not so very rare), generally express themselves dif¬ 
ferently; in patients of a better education, it may occasionally 
be difficult to detect the imperative idea, and only a small per¬ 
centage directly complain of their thoughts, which frequently are 
of the. sacrilegious type; others will ascribe everything to a tempta¬ 
tion of the devil, or something similar. The mention of an “inspira¬ 
tion” always suggests a paranoiac condition, which is always hallu¬ 
cinatory or combining, or not rarely, corresponds to what Wer¬ 
nicke has recently called “autochthonous ideas.” These will explain 
the delusion that the ideas are inspired (see Wernicke, “Gundriss 
d. Psychiatrie,” p. 108), and further than that, patients of this kind 
will frequently imagine that they have no will of their own, that 
they must do as those who influence them wish. (“A power has 
been working within me, so that I must do as the spirit wills.” 1 ) 

The constant national dispute going on in this country (two 
languages being employed in the public offices), and its influence 
upon the army (the “army language” as related to the “national 


’Compare an observation of Griesinger. “Die Pathol, u. Therap. der 
Psych. Krankh.” 2d edit. 1861, p. 246. 
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language”) has developed to a certain extent the subacutely ap¬ 
pearing delusions. Many of the patient’s remarks referred to 
these contradictory conditions, which must be held responsible for 
his contrary behavior. 

It remains to be seen what relation the peculiar physical 
symptoms,' suggestive of hysteria, bear to this psychical symptom- 
complex! Some manifestations of our patient’s illness suggest 
negativism, but it hardly requires'further argument to prove that 
we are not dealing with what now is classed under katatonia or 
dementia praecox. 

It has been mentioned at the beginning that there are a number 
of cases in literature which, from outward appearance, coincide 
with the case just detailed. Since the number of those that have 
come to my knowledge is still very small, I will shortly recapitu¬ 
late them here. 2 

In the psychiatric section of the Naturforscherversammlung, 
1874, Meschede (Correspondenzblatt der deutschen Gesellschaft 
ffir Psychiatrie, Vol. xx, 1874, p. 173) 3 reports an anomalous 
condition in the mechanism of voluntary motion; it consisted in a 
forced movement which was always carried out in a direction the 
opposite of the one intended. This phenomenon appeared only 
when the patient himself intended to move or when he was ordered 
to do so by someone else. For instance, if the patient desired to 
look toward the left, the eyeballs did not follow the corresponding 
movement of the head, but turned actively toward the opposite, 
the right direction, and vice versa. The same antagonism ap¬ 
peared when the patient attempted to look upward; both eyeballs 
were immediately lowered. During convalescence the patient em¬ 
phasized that the volitional movements of the entire body were 
carried out like those of the eyes, in a direction opposite to the one 
desired. 4 A very clear and detailed description of the patient 

Tor.the sake of completeness I will mention that Paulhan in his work: 
“L’activite mentale et les elements de l’esprit,” 1889, also discusses the path¬ 
ological symptoms in his chapter on contrast association. 

’The report in the Zeitschrift f. Psychiatrie, Vol. 31, p. 711, corresponds 
verbally .with the one above. 

*In 1873 while I was voluntary assistant at the nervous clinic of West- 
phal,J made a_similar observation on a male patient; Preferred to my col¬ 
league, Remak, who was assTstariFat’the" clinic afthaf lTme,~buFHe“ddes not 
remember the case. 
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closed with the following words: “I did not do this because of my 
physical condition to desire to do what I should not, but in spite 
of my intention to obey.” In discussing the phenomenon, Mes- 
chede looks upon it as an anomaly of volitional movement which 
is independent of disturbances of conception or emotion, since the 
patient wills but cannot carry out his will on account of an inter¬ 
fering motor reflex which not only inhibits the desired motion but 
causes it to be executed in the opposite direction. Meschede em¬ 
phasized the difference between this and actions (the text has it 
“forced actions”), done under the influence of delusions or hallu¬ 
cinations; also the distinction from forced movements resulting 
from gross lesions of the brain. 

Breuer and Freud (Neurologisches Centralblatt, 1893, p. 6), 
explain the following case on the basis of a “hysterical will to the 
contrary”: A very ill child has finally fallen asleep; the mother 
uses all her will power to remain quiet and not wake the child; in 
consequence of this intention she makes a smacking noise with 
her tongue. This is repeated later, on some other occasion when 
she also desired to deport herself very quietly, and thus a tic de¬ 
velops in the form of a smacking of the tongue, which for many 
years accompanies every excitement. 

Seglas (“Lee. clin. s. 1 . mal. ment,” 1895), discusses cases 
under imperative conceptions in which the imperative conception 
stands in direct contrast to the individual tendencies of the person 
in question. What is described by Raggi as “psychical contrast” 
is thus brought about. As for example, a girl is cited who re¬ 
marked of herself, “Plus je voulais me faire religieuse, plus il 
venait de ces idees contraires, sc. reves du monde, de fetes, 
d’ aventure romanesque?” He then refers to the impulses of 
blasphemy, associating themselves with corresponding uncontrol¬ 
lable ideas; finally he cites cases where patients must do the oppo¬ 
site of what they intended. He quotes a case of Raggi (Arch, 
ital. per le mal. nerv., 1887) 5 referring to a man nineteen years 
old who already in youth exhibited a marked contradictory spirit. 
He developed a pronounced neurasthenic condition with agaro- 
phobia and imperative ideas after over-exertion. Sometimes there 
was a direct compulsion to contradict everything and to deny the 

5 I could not gain access to the original paper of Raggi, and hence can¬ 
not go into details. 
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most evident things, such as the sound of a bell, the color of an ob¬ 
ject. He himself realized the absurdity of his behavior, but could 
not help himself; what bothered him most, however, was that he 
sometimes had to contradict himself, as when he wanted to ex¬ 
press something and said the very opposite. In the proper 
sequence the condition known by the French as allocinesie must be 
mentioned. It is observed only in hysteria; on request a certain 
motion is carried out correctly but with the opposite extremity 
(see note on Allocinesie by Paul Blocq in the Dictionaire de 
physiol., t i, fasc. 2, 1895.) Mendel (Neurol. Centralbl, 1898, 
p. 10) discusses the importance of contrary ideas in the 
genesis of fixed ideas. “The association of the contrary gives rise 
to the conception that the opposite of the desired action was done, 
that instead of ‘Yes,’ ‘No’ was written down,” etc. 

Pitres and Regis (“Les obsessions et les impulsions, 1903, p. 
74) complete the observations of Verga, Krafft-Ebing,” upon im¬ 
pulses of blasphemy, by cases of their own. They also verify the 
observation of Lowenfeld (“Die Neurasthenie,” 1894), that neur¬ 
asthenics occasionally complain that they say the opposite word to 
that desired; they explain this by the contrary association occur¬ 
ring in persons “a automatisme cerebral predominant comme les 
obsedes.” 

De Sanctis (“Fenomeni di contrasto in psicologia,” 1895, cited 
after Janet) applies to such cases the law of contrary association. 
He explains this as follows: A certain forced exercise of the 
faculty of attention inhibits and removes the idea to which it is 
directed, and thus favors the contradiction and the predominance 
of the contrary association. Janet (“Les obsessions et la psychas- 
thenie,” 1902, p. 116) recognizes this explanation as correct, but 
draws attention to the fact that with scrupulous people these con¬ 
trary phenomena are not always primitive, spontaneous manifesta¬ 
tions, but are sought for and willed by the patients themselves. 
Janet (loc. cit., p. 167) remarks further that while with many 
psychasthenics the conception of the opposite merely forms the 
contents of the imperative ideas, with others these ideas prompt to 
execution. As example he mentions the case of a patient who was 
annoyed by the fear of being awkward, so that instead of grasping 
the object, his thumb was bent in. Later, when this developed 
into a tic, he was no longer able to write. 



12 


A. PICK. 


To the short account of these cases must be added those of 
Weir Mitchell which, as they were published in the April num¬ 
ber of this Journal, do not require recapitulation. If all the his¬ 
tories are reviewed, we find that the cases may be divided into two 
classes, as Weir Mitchell has done in the article cited at the begin¬ 
ning of this paper; those in which there are disturbances of con¬ 
ception and the conception of the contrary involuntarily leads to 
contrary action 6 ; and, secondly, those in which the disturbance 
seems to be purely motor, and in which the reverse motion is sub¬ 
stituted for the desired one. The first class, however, permits of 
further subdivision, depending on whether a delusion or an 
imperative idea is at the bottom of the condition. My own 
case corresponds to the former, while apparently most of the 
others in literature have some imperative idea to account for 
them. In the third and fourth of Weir Mitchell’s cases contrary 
conception is the underlying cause, yet they occupy an intermedi¬ 
ary position in as far as the symptoms of sensory apraxia (or ag¬ 
nosia) , manifesting themselves chiefly as mind blindness, play the 
chief role; thus disturbances of conception are here present as well. 
These are followed by the above-mentioned category of cases, in 
which the disturbances are purely on the motor field. Cases of 
disturbances in mimics, such as are already known to the older 
literature of psychiatry, form the transition to these; here the 
patients, instead of denying, affirmed, or vice versa. That this 
superficial connection will be followed sooner or later by a more 
thorough understanding, is explained by the fact that we 
have discovered a mimic center in the optic thalamus and its con¬ 
nections. Since Liepmann has applied the name motor apraxia 
to these cases, we ha*ve begun to analyze them with a better under¬ 
standing, and they no longer appear so mysterious as formerly. 
It seems to me as yet impossible to explain the phenomena of con¬ 
trary motions and actions from this point of view, but for the 
present I consider it necessary to emphasize it here. 7 

Weir Mitchell adds to his observations just discussed, certain 
others, which in part correspond to what has recently been called 
mirror-speech (French: Parole en miroir). I do not care to go 

“The condition known as parapraxia belongs here, and requires a pass¬ 
ing mention. It appears occasionally as a result of fear and'may lead to 
contrast actions. 
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into details, however, since I am not in the position to add cases 
of my own to those already published; but simply would like to 
close with a few general remarks upon these cases and upon those 
where the disturbances are upon the motor field. I would like to 
refer to the fact that cases of mirror-speech also belong under the 
heading of aphasia as a result of gross lesions of the brain, so that 
they also stand in close relation to the class of paramimia just dis¬ 
cussed. 

Yet many other phenomena are explained by the more recent 
researches in nerve-physiology and pathology. Since the well- 
known experiments of Sherrington have made it probable that 
frequently an impulse leading to a motion is accompanied by an 
inhibition of the antagonistic mechanism, it seems likely that cer¬ 
tain motor disturbances are best explained by a disturbance 
in the proper relation between impulse and inhibition, as 
in the case of a simple contrary movement where, in¬ 
stead of the intended flexion of the arm, an extension occurs, 
and vice versa. Instances of transition forms are not wanting. 
I will only refer to the case of De Buck (Abstract. Journ. de 
Neurol., Sept. 20, 1899), where the following remarks concerning 
the patient’s severe disturbance of motion are made: “Une des 
premieres causes de ce fait reside dans la contracture intentionelle. 
Tout mouvement volontaire s’ accompagne en effet de rigidite 
dans le membre utilise. Cette contracture semble ici se confondre 
avec des mouvements de substitution, car quand la malade devrait 
porter un membre dans une direction donnee, on v'oit la contrac¬ 
tion surgir dans les muscl s antagonistes et contrarier jusqu’d un¬ 
certain degre 1 ’ execution du mouvement voulu.” 8 This phenom- 


7 In my article, “Zur Psychologie der Motorischen Apraxie,” (Neurolog. 
Centralbl., 1902, No. 21), I have referred to the better understanding which 
may be gained in cases of apraxia, difficult of interpretation, from the ob¬ 
servation and auto-description of functional cases. The same thing may be 
asserted concerning the phenomena described above. Subsequently I find 
an important observation in Seguin’s article (Journ. of Nerv. and Ment. 
Dis., 1881, p. 537), which forms a connecting link between contrary actions 
and motions; it is the more remarkable since it referred to a case of gross 
cerebral lesion: “a singular symptom which annoyed him for several 
months, viz.: a tendency to reverse the natural position of obj ects which 
he handled, such as table-knives, spoons, pencils, canes, etc. He immedi¬ 
ately recognized his mistake, however, and corrected them, but always 
spoke of the inclination as irresistible.” 
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enon obviously corresponds to the one first described by Nothnagel 
and Hitzig, and later termed by Senator “motion by substitution,” 
as where, for example, a hemiplegic innervates the triceps instead 
of the biceps. The law of typical associated motions will also ex¬ 
plain certain phenomena; we know, for example, that when there 
is a disturbance in the associated movements of the eyeball and the 
upper lid, the latter will retract instead of following the eye-ball 
when this moves downward (even in cases which have nothing to 
do with Basedow’s disease). The dissociation of the normally con¬ 
jugated deviation of head and eyes, as in Meschede’s case, may 
depend upon a similar cause. I have recently found this interpre¬ 
tation confirmed in a footnote in Gowers’ “Manual of Diseases of 
the Nervous System,” 3d'edit., vol. i, p. 542. He says: “I have 
once met with a remarkable reflex fixation of the eyeballs in a 
case of advanced progressive muscular atrophy. If the patient, 
looking to one side, was suddenly told to look at an object on the 
other side, his head was instantly turned toward the second object, 
while the eyes remained fixed on the first by a movement corre¬ 
sponding to that of the head, but in the opposite direction, and 
then after a few seconds they were slowly moved toward the 
second object. The phenomenon continued to the end of the 
patient’s life. As I pointed out in an account of this curious con¬ 
dition (Brain, vol. i 9 ), it is interesting evidence of a normal reflex 
mechanism in the fixation of the eyes; this was, as it were, isolated 
by disease which lessened voluntary control over it.” 

“Compare the observations of De Buck (ibid. p. 14) upon parakinesiae 
and their explanation from a “rupture entre les centres kinetiques et la 
sphere d’ideation.” I would also like to refer here to the paradoxical and 
not rarely directly opposite motions seen in certain occupation neuroses as 
in writer’s cramp. 

“I did not change the wording of Gowers, but the account is found in 
Brain, Vol. II, p. 39. 



